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Offce of aber Marsgerment FORM LM-30 Ofice of Hanagement
Standarcs LAEOR ORGANIZATION OFFICER AND and Bucgo

No. 1215-0188
Expires 11-30-2006

VWashington, DC 20210

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, a5 amended. Failure to comply may result in criminal prosecution, fines, of civil penaities as provided by 28 U.S.C. 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. i

1. File Number U - 02746 2. Fiscal Year Covered From:

01 o1 /o5 31 /o5

Threugh: 12

3. Name and address of person filing. 3. Name, {ile number, and address of labor organization.

Name 1, EONARD DICOSTMO Name o EVELANI: FEDERATION OF MUSICIANS

Labor Organization File Number 536_gg3

P.0O. Box, Bidg.., Room No., if any P.0O. Box, Building and Room Number, if any

Steel 5200 CARNEGIE AVENUE

Streel 3200 CARNEGTE AVENUE

City CLEVELAND City cLEVELAND

State OHIO ZIP Code + 4 44115 State OHIO ZiP Code +4 44115

5. Position in labor organization. PRESIDENT

T 5

Enter ébpropriate data helow if, during the past fiscal year, you or your spoﬁse or minor child directly or indirectly had any of the following interests -
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary vailue from an employer whose employees your arganization represents or is actively seeking to represent.

3. Name and address of Employer (including trade name, if any).

Name pUDADEST BLOND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.a. Nature of interesl, Transaction, or Income,

OWNS E50% OF COMMON STOCK (500 SHARES) OF
BUSINESS WHICH CONTRACTS WITH UNION
MUSICIANS

7.b. Amount.
Street g9p1 ROCKSIDE ROAD
City  ¢LEVELAND $50, 000
State 10 2P Code 4 441, 31 "
- Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the _ ..
information submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory
and is. to the best of the undersigned's knovw/ledge anc belief, trué, correct, and complete. (See the section on penalties in the instructions.)

el fog

a6y 77 heo |

Telephone Number

Qonaw Hemo

Signed

_Date T g,
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U.3. Department of Labar Form approved

Office of Labor-Management FO R M LM -30 Office of Management
Washimeo o 26210 LABOR ORGANIZATION OFFICER AND oo Budgel
' EMPLOYEE REPORT

Expires 11-30-20086
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminat prosecution, fings, or civil penalties as provided by 29 U.S.C. 439 or 440,

For Official Use Only

-8

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U -

2. Fiscal Year Covered From:

! / Through: / /

3. Name anc address of person filing.

Name

P.Q. Box, Bldg., Room: No., if any

3. Name, file number, and address of labor organization.

Name

Labor Organization File Number

P.0Q. Box, Building ancl Roem Number, if any

Street Street
City City

State APCcde+dd State ZIF Code + 4

5. Position in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

3. Name and address of Empioyer (including trade name, if any). 7.a. Nature of inierest, Transaction, or Income.

Name pUpAPEST BLOND PERSONAL CAR PAYMENTS

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Streel 5991 ROCKSIDE ROAD
Cily CcpLEVELAND $3,387
State {pTo ZIP Code + 4 44131
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the
information submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory
and is, ta the best of the undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the instructions. )

sores OV L0 woofsloe  we) 171 - 1802

Date Telephone Number
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Name of Person Filing  {,EONARD DICOSIMO

File Number U-p2746

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, ol

(2) any part of which consists of buying from or selting or leasing directly or indirectty to, or otherwise
dealing with your labar organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name SCHWARZWALD & MCNAIR, LLP

Trade Name, if any:

P.O. Box, Bidg., Room No., if any _[PENTON MEDIA BLDG

{ 1300 EAST NINTH STREET

Stree

Gity _CLEVELAND

State OHLO ZIPCode +4 24114

9. Business deals with:

D a, Labor Organization

D b. Trust
c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name MUSICAL ARTS ASSOCIATION

Trade Name, if any: CLEVELAND ORCHESTRA

P.O. Box, Bldg., Room Na.. if any SEVERANCE HALL

Street 11001 EUCLID AVENUE

11.a. Nature of such dealing.
ORGANIZATION REPRESENTS THE LABOR UNION IN

COLLECTIVE BARGARINING NEGOTIATIONS.

Gity _CLEVELAND

11.h. Approximate dollar value of such dealing.

State 0110 ZIP Code +4 44106

L

i2.a. Nature of interest held or income received.

OMAEA STERKS

12.b. Amount g0

C. Received from any employer {other than an employer covered under parts A and B sbove)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and acddress of Employer or Labor Relations Consultant
{including lrade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consullant D

13.a. Is the Business an Employer D

14.b. Amount of payment.
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